CONFIRMATION OF NOTICE

Community

(C)

Mississippi State Department of Health
Bureau of Public Water Supply

P O Box 1700

Jackson, Mississippi  39215-1700

PWS Name:%oy/é 6%@ Ng MW’/
pws i # (OOWLADED mCOST
For Violation: ﬁl—& [ Colform
Ocourring on: %e b A5 AolY

The public water system indicated above hereby affirms that public notice has been provided to
consumers in accordance with the delivery, content, and format requirements and deadlines given by
method(s) indicated below:

Notice distributed by on
(hand or direct delivery) (date)
Noeasimueasy T | o NWCh 18 G01%
(mail, as a separate notice or included with the bill) (date)

(Signature) (Title) (Date)





